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Course Title:

Course Date:

MASS VACCINATION / NATIONAL PHARMACEUTICAL STOCKPILE

COURSE

January 6 -9, 2003

PHS Identification Number

Clinical Role Hours

Clinical Specialty (if applicahle)

Past 12 months

Name: Credentials/Degrees: | Title/Rank:
Institution/Organization/Association/Agency:

Home E-Mail: Date of Birth S.S.N.
Home Address: City, State, Zip Code: County:

Mode of Transportation: check
applicahle

If traveling hy air please specify Airports of Departure:

Air Travel ‘ 1St Choice

Automohile N\ \ \ 2" Choice
Work Phone: Fax: Home Phone: Mobile/Pager:
Current Jobh Title: Work E-Mail:
Profession: Please check applicable box

RN Social Worker EMS Admin Hospital Admin

MD Pharmacist PA Other (please specity)

Noble Training Center

490 Freemont Drive - PO Box 5237 - Ft. McClellan, Alabama 36205 - Phone (256) 741-3600 - Fax (256) 741-3602

Email Address: rioskow@osophs.dhhs.gov

- Web Address: www.ndms.dhhs.gov
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